imnem---mmtammeammmmeapert rneane

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEP, ENT OF STATE
aancire B, Matharn Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary (@) f State

—

1998 ,
DOCUMENT # P95000059869 (4)

1. Corporation Name

ELITE DESIGN UNLIMITED, INC.

(ARG G

Principal Place of Business Mailing Add_rass'
887 2ND STREET NORTH 887 2NO STREET NORTH
SN2 -
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE e
3. Date Incorporated ar Quaiified
{08/02/1995
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied Far
21 |26] B , 50-3329027 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc, i
' P ' P . 5. Cerlificate of Status Desired [l $8.76 Adc!ﬂional
E| ;l ) T _ Fee Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 May Be
|'2'3"[ Q o Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 zs—l 2—9| . ;l Personal Property Tax due June 30. [T ves [E’No
9. Name and Address of Current Reglsiered Agent . 10. Name and Address of New Registered Agent
[RION, MARK A 81| Name
23 BOOTH BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabla)
SAFETY HARBOR FL 34695
83

4| City 85| Zip Cods
FL |

11. Pursuant to tha provisions of Secions 607,0602 and 607.1508, Florida SIalules, the [l ve-named corgoration submits this statement for the purpose of changing its registered
office ar registered agent, or baih, in 1he State of Florida, Such change was authort by the gerporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with an cept the abligations of, Section 607.0505, Florida Stjllies.

SIGNATUR . Sees> oo Sy /28 -7

're, M printed narne of regislerad agant and lile if apphicabla, (NOTE: Fleglsil_a_' Agent signatura required when reinstaling) DATE | .
12, i Pl OFFICERS AND DIRECTORS 13.' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T BELETE 11 TRE T TChange 1] Adciition
NAME IRION, MARK A 1.2 NamE
srreeTaporess | 23 BOOTH BOULEVARD 1,3 STREET ADORESS
Y- ST-21P SAFETY HARBOR FL 34695 14 CITY-ST-2IP , . el i
TITLE T [ J DELETE 21 TMLE v P Cihi\"?:: ] [J Change ﬁ Addition
NAME IRION, NANCY 22NAME f
srreet aporess | 23 BOOTH BOULEVARD 23 STREET ADDRESS
GITY-ST- 2P SAFETY HARBOR FL 34695 2.4 CITY- §1- 2P ) e
TITLE VP [T DELETE 11 TITLE [T Change [ Acdition
NAME SIROCHMAN, MICHAEL P 32 NAME
sreer aporess | 85 AVON DR 3.3 STREET ADDRESS
GITY-ST- 2P SAFETY HARBOR FL 3.4. CITY-S1-2IP . L o
TITE [J DELETE 41TNE [J Change  I_T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CeTY -5T- 2P 44 CITY - ST- 2P
TIME [T DELETE . 51TMIE [ I Change [ Addition
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
Ty -S1- 2P . 54 OITY-S1- 2P o
THTLE L] DeLETE 51 TALE [Jchange [ Addition
NANE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-ST-2P .
14. | hereby certify that the information supplied with this {iling does not qualify for the exemnption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the informalicn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an
afficer or director of the corparation or the raceiver ar frustee empowerad to execute this report as required by Chapter 6§07, Florida Statutes; and that my narme appears In
Block 12 or Biock 13 if changed, or on an attachment with an address.

CAZ ~T?28/ -

SIGNATURE: 2 - TURE REONIBC Qoo Seeo S oS /o g98 rooe,

ET OB O PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Davtima Phona # 2 OSaTtaax

CR2E034 (10/97)



